


HEMI-PLEGIA 






paralysis of 42 of the body due to A tract lesion 


e from = Contra-lateral Cortex 










° To — Ipsilateral C, (origin of Brachial pleras iv case of SC lesion) 





“Whereis the lesion?! 
> CORTICAL MCA OCCLUSION ‘яди сём 









KORTICAL SENSORY 1055] 


CORTICAL MANIFESTATION: 











INTHE PARALYZED LIMB e Aphasia. “Dysarabnia” 
Wide distributionof different BI. Supply of its areas. U Н E " 
Betz cells in area. e Conj. eye dev. To same side of lesion. 
* Medially by ACA~> I. as the sensory area ts o Moron Jacksonian fjs. “Focal epilepsy” 
© Laterally by MCA —> Face & UL near to the motor area 
>» CAPSULAR 
e hemiplegia /hypo-thesia (opp. side) Conjugate ege deo. to one side 
7 -12 (N — UMNL (opp. side) ° ¿9-(ërolh cortcofttoon 
(12) Tongue dev. to (same side of bemi-plegia) «  conta- trai porte sion 
(7) Moutb dev. to (same side of lesion) 





• homonymous hemi-Anopia. 


> BRAIN STEM Yoeant anpear on C/ econ! 





¢ hemi-plegia/hypo-thesi . Sid 
emi-plegia/hypo-thesia (opp. side) ^ 


И, Б ММ | According to site (same side) 


— rira 


1) DIA. Dilated pin pointed . & offecton of sprp. Char” 
conjugate eye deviation to opp. side. 





2) Uremic. 


BROWN-SEQUARD $ "о 











“SPINAL HEMI-PLEGIA” above C 
e AT ! LEVEL Moror —> LMNL (same side) Dissociared 
Sensory? > LossorMisensarions.  (samesiae) 





e BELOW! LEVEL Motor > ШММ. = (same side) 
Sensory > РС?) lloss of deep sens & Crude touch, — (samesside)) 
ISPINO-TH. ” loss of pain & Temp. fopp. side) 














aramatto onset 


“Wata the lesion?! nhge S-tmbobom 


onset Scout se Acute / Regressive Acure / Regressive Gradual / progressive 


Cerebro-vascular stroke 


Menigiabiritaton dep Sacer ns 


e Ebon Trombose f ICT 


[ | *4Ps..see later" 
1) Atherosclerosis. 


2) Vasculitis. 
AF - IEC (2=SLE/ <= PAN) 


LA Мухота! 3) Thrombophilia. 


2F = FEVER - FITS 


HTN - DM. 
Bi. Tendency. 
. IC Aneurysm. 








/ 


> stages of hemi-plegia 

















1) hyper-tonia. {clasp knife spasticity) 
_2) hyper-reflexia, (extensor plantar - loss of Abd. R.) 
3) (A weakness) 


е) >Р 
e Abd » Add. 
* UL (ext. > flex.) LL (flex. » ext.) 


4) Sure signs of A tract 


» Extensor plantar - loss of Abd. reflexes. 
* Clonus - Ankle - Knee - Wrist 
ө UL = hoffman - Warenburg - Finger Jerk. 


















1) CT Scan if Normal ..... MRI to derecr Recent on Lacunar Infarction & BS lesion) 
2) EEG — focal epilepsy. 


Invest. 










UL — flexed — Adducted. 






prolonged bed rest: LL — Extended — Adducted, 
Complications 1) BED SORES. PSYCHOSIS. Ghal gj ы» ›) 
of hemi-plegia 2) CONSTIPATION. DVT — PULM. EMBOILSIM. 


3) OSTEOPROSIS. WASTING 


rennen of hemi-blegia 


(Dehydrating measures + Care of coma + Symptomatic + ...) 





Antiviral Infarction > Anrti-coag “heparin” + Anriplatelers Surgical 


“Acyclovir Inf.” Hge.— conserve burt if huge hematoma —> devacution. Resection. 
















PARA-PLEGIA 
“paralysis or paresis of both LL” 2 
== Para-plegia may be due ro: 


© Focal — e level 
SPASTIC Fiacap 


DUETO UMNL UMNL LMNL 
(FLACCID STAGE) 


© Systemic —> No level. 


© Disseminated —> No level 





» CL/P of Pana-PLEGIA WITH LEUEL 


> AT! LEVEL `< Motor —>LMNL> hypo-tonia / hypo-reflexia / marked wasting. 


SENSORY —> LOSS OF ALL SENSATIONS. 


> BELOW! LEVEL 


e Moron —— ШТ 


early gloccid stage late opaste stage 
v hypo-tonia. V hyper-tonia. (dasp knife) 
Y' hypo-reflexia. v hyper-reflexia/ bilat. extensor plantar 


v' weakness ... (chemi-plegia) ... Gait 
e SENSORY ——> LOSS OF ALL SENSATIONS. 


e SPHINCTERI A 
(IF BILAT-LESION) GRADUAL— AUTOMATIC BLADDER, 


Bconracarions &TTT = s Horini + 


SYSTEMIC CAUSES OF PARA-PLEGIA 










GRADUAL / PROGRESSIVE. 
1) BI-LATERAL / SYMMETRICAL. 


2) AFFECTSC BELOWUPWARDS: EARLY —>PARA-PLEGIA WITHOUT LEVEL. 
LATE  — QUADRI-PLEGIA. 


Other Causes of Systemic Para-pleia: 
e SCD = 3 Ps (parido Ani 

© Pellagra = SCD- PC. (pellagric rash) 

e F. Araxia = SCD + Cerebellar. 

e MS & MND. 









3) SELECTIVE SPHINCTERS & ABD. REFLEXES ARE SPARED. 

















Neurological 
Blood ws pi 
PERNicious | Pyramidal Tract PN PC 
ANEMÍA. 
"pallor" г I [ 1 





Sensory Ataxia 


1! dS putty ll 














1) Ankle R. — lost dr PN. Glove & Stock 
2) Knee R. — Exaggerated instead of hypothesia 
being preserved dr A_stract lesion 








cyocal &C lesionf .,. eteve 


FER Chflammatory 7) басибаг сотре Ои 


Е. 
{ДТУ Ant. Spinal A. Occlusion extra-medullary 
e (Thrombosis - Embolism — polycyrhemaia) m 
lol ann (t 2S0) ud 


VIRAL — AUTO-IMMUNE ?! ° Pott's disease, “Tp” 
e Tumor. "MM / Osteoma /2°” 


e Trauma "acute onset". 
2) vat: / 
2) GB $. YY e extradural — leukimic deposits. (Gtoas around te contol canal o SO 


7) Encephaliris. Z , Z ° Dural > meningitis. in loner C &-ubper horocic segmente) 
4) MS. Z Z A ° Intra-gural — menigioma. 


з) so-propfpoe C Ov 
СІ./Р of Focal SC lesion 























moro Of S a 





р AL 3AKS!!! 
АУ Рт ра v ccc. by: good prognosis E 
= 2 = Em E EE. а 
Ar! LOSS OF ALL SENSATIONS. © sbin0-talamic —> loss of bain S- tomb 1) ROOTPAIN EARLY ba 
пагін ; © Plopard — presaved crude touch 2) SPHINCTER DIST. LATE, z = 
2) BELOW! tev roo te з) Moron ASYMMETRICAL аоііцройеза ону га-д 
4) SENSORY EARLY SACRAL Oe Овал (ашыу 


NB: Ascending myelopahry —> Quadnri-plegia. “Emergency” “DISS. SENSORY LOSS” 












1) CT scan / MRI. to exclude (compression & MS for early diag.) 1) CT scan /MRI (FoR EARLY DIAGNOSIS) 



















west (with Gadelatom Exharcencnt,) 2) CSF... couor —> XANTHO-CHROMA. Йо ТТ ДЕЕ 
2) CSF = Inflam. changes in TV myelitis. 77 PROTEINS —> SPONT. COAGULATION. З ai spinaLA, or 
uus ERNE > аен 





3) BnowN-Stouand$. 


y: 1) Steroids — ACTH. care of sphincters. 1) Sympromaric. 4) Lar. Medullay $ 





2) Acyclovir infusion. 2) Surgical decompression early in Exrra-medullary. 





Neurobathy 


MONO-NEUROPATHY | MONO-NEUROPATHY MULTI-PLEX PoLy- NEUROPATHY 


° DM 43 cust , < [ we— 
T) Inflam. — Viral/ Sancoid . 


А • ри. 2) Metabolic — DM — Uremia. 
e Compression. © SARCOIDOSIS — AMYLOIDOSIS 3) Drug —> INII/ lead / Alcohol, 

“Carpel Tunnel $” e PAN- LEPROSY. 4) Nur. — SCD / Pellagra. 
?) CT Disrasr — RA / SLE .... 
6) Vascular —> PAN. 









e Trauma, 


PERIPHERAL - NEUROPATHY 





1) Motor LMNL = hypo-tonia/hypo-reflexai /wasting. Bilar. & Symmetrical 
LMNL Weakness 


2) Sexson <> SUPERFICIAL = Paratuesia ren Ge SOR RES 
> 


Dip — ЛЛ) — =a Lact D, (Aa Stlod process) | Stl Fabs ti GB S' 


=== i | 
а эд —> Preserved Po, (ASS. & Chrciote) =Й Hand & foor 
preserved Knee R. drop. 


Exr. » Flex. 





(WHILE PC IN FOCAL LESION — LOSS OF ALL DEEP SENSATION PX & DX.) 


3) AUTONOMIC — (DiARRHEA / CONSTIP. - GASTROPARESIS— IMPOTENCE — ORTHO-STATIC HYPO) Qui E ) 
— IGH SIEPPAGE 



















DIFFERENT TYPES OF PN 


| - DIABETIC NEUROPATHY GB$ PMA 


ANGIOPATHY OF Vasa NERVORUM: Inflam. Demylinating D. of PN H. Familial 
etiology ° (“st of celiger & —> Thick BM & Marron lance Auro-iMMUNE (AD) 


+ © мй patus УИ Га о post —viral ?! (1-4 wks) 





onset, /t Course Gradual / Slowly prog. Acute / Regressive Gradual / Slow prog. 
neuro Dati Dubric IBonely "m Cm CMM UK Inverted wine shape of calf. 
me pal АДАДИ а 
1) MoroR/ 


SENSORY e EARLY -> Mono NEUROPATHY. ° ASCENDING ZU LL- UL- TRUNK. 


* [ATE  PoLY NEUROPATHY. * up To E LA 


2) AUTONOMIC x Y 


Ig eee 7 ВІЧАТЕВа 


TREATMENT 
DD of Bi-lateral VII paralysis 
1) Conrrol bl. sugar. 1) Plasma-pharesis. “choice” 1) Bells palsy. 
2) Vir. B complex. 2) IV y globulins. 2) GB$ 
3) CBZ for s. parathesia. 3) SIGNE 3) MS. 


Invest.= CSF —> Cyro-alb. Diss, 


4) Sarcoidosis. 
EMG / NCY.J 








(on Gana-pentin) 










.PARKINSONISM 


"Degeneration of pigmented Neurons in SN & BG > W Dopamin D 








No sensory loss. 
No weakness. 


No Fasciculations 
(Braphoesia твр) 








No specific lab 
invest. is required 
except if Wilson’s is 
suspected. 


Idioparhic | H. Fawilial 


I T 
passes Wilson's D. 
gitans 














1) Atherosclerosis. 
2) Post-encephalitic. 


3) Drugs: Anti-DopaminerGics as 
haloperidol (rrr. of Schizoph. / Mania) 








D >P. “chorea d oss” 
Regular - Rhythmic. spill rolling" 
coarse, “7 Amplitude / »- Frequency" 

Ze stress € ¥ during sleep. 


ЧТ * slow MovtMENT" 


> 


Riqidiry “P > D” 


* Lead pipe or cog wheel. “if interrupted by Tremors” * Mask face. 
* Flex. 7» Ext. — gorilla like attitude. ¢ slow monotonus speech. 
© Difficulty in start of walk — short step gait. (shuffling with propulsion) * no swinging during walking. 


e. CAN'TRESIST PROPULSION & RETRO-PULSION. 


Other Associations: 


© = Ocuto-GyricCrisis == SUDDEN SPASM OF OF CONJUGATE EYE MS. UPWARDS. 


le GLABELLAR REFLEX (7° CN) — PERSISTENT, 


. "GRAPHIA. ... POSTURAL HYPOTENSION 


CLINICAL TYPES 


© ONSET& COURSE GRADUAL / PROGRESSIVE 
гаљ тают > танов 
e. ASIGNS WEAKNESS, “or ceneprat ISCHEMIA” 


Treatment of parkinsonism 











Bradykinesia | Tremors / Rigidity 
— | 
š Anti-Cholinergic 
Domaine © "in, Drug Induced" 1) BBs. 
— — 2) Amantadine ..Ms. Relaxants. 








S/E = Deleirum / Dry mouth / Arrhythmia 3) Surcical adrenal t. in SN. 
[ L-Dopa or Sinemer | L... of Urine ... Supra-pubic т ЫШ 

















Chorea 


fnvol. movement dt | dobamine in caudate nucleus of BG” 


Rheumatic Chorea HUNTINGTON’S CHOREA 
“Sydenham’s Chorea = Sr. Vitus’s Dance” 
Cause 1) Major criteria of Rh. F. h. familial (AD) 
2) Never e Arthritis as ir occurs v. lare (normal ESR) Degenerative of BG & F. lobe 
Ace 5-15 ys. (2>3) 30.40 ys. 
Types 1) Classic type. 


2) Chorea mollis — sever hypotonia. 

3) Chorea manical —> sever emotional excitement. 
4) Chorea gravidarum —> E pregnancy. 

5) Chorea gravis —> interferes € sleep. 









СІ./Р бліс Помог — 
D P>D. Qhorea ойе BG 
2) sudden, jerky - sem-ipurpose аон 
3) Irregular - Dysrytbmic. А A 
4) 1 estress] Y e sleep жо 
v Grimacing Сокот ок. Dementia S€: Movement 
v Unable to keep the tongue protruded abnormal behavior ЖОО 
without being supported on bis "Й 
р Б 
VU PHOTO, —?)APFA 
v PENDULAR KNEE JERK. 
Y DANGING GAIT. 
імі .) ..Add Anti-Dopamine = Haloperidol Haloperidol. 
Teat ont: p р р! 


“to control symptoms during this period” 


ан = | w 





3) DYSTONIA Torsion like mov, Of one limb or trunk. Wilson’s / CP / Pheno-thiazines 1) CBZ. 
2) Awri-Ch. 


3) Borulinum toxin. 


Due to slow sustained ms. contraction Prim Peran = Meroclopramide 















Transient Coolemio Ctnobo 


reversible acute focal neurol deficit due to transient cerebral ischemia d LF bra” 






CI./Pof 79G 


Eriology RF 


e MYD —> embolism. 
e DM - OCP. 









@ Old age . 


e Hypertension. 


if TIA Occurs in 








GENERAL | 









Wall 


SPASM 


lumen 


"Rapidly dissolve 





e Smoking. 1) MOTOR —> heaviness then 
MONO OR hemi-paresis 
2) ЅЕМЅОВҮ > hypo-thesia. 


3) СМ > Dysarthria. 


Deviation of mouth.(7-12) 


Teatnont of strokes 


"of RF + Care of Coma + ,...." 


e 11 Alcohol. Carotid 


e COX 2 (^) 















e Hyper-cholestrolemia. 


e Collagen d.—> 
sculiris 







Омат. 


Transient blindness 
(amarosis fugax) 




















Thrombosis / Atheroma. vertigo, 
diplopia, ataxia 


& syncope 


@ Poly-cythemia 
hyper-viscosity $. 
* SCA. 







Vasculiris 
(m: PAN / F: SLE) 








Investigations of TIA 










Dehydrating of Infarction 


MEASURES 
















1) Anti-coag.. # if (bl Tendency - igic infarction - s. HTN - IEC) Avoid drugs that 









































| 
Carotid | : : 
1) CT scan —> normal. | (1) ECG, Echo > 2) Anti-plarelets > Aspirin (300 mq/ d) or Dipyridamole. BR EUM venum 
f 1) Steroids e r : ie N тому. clorroNq. 
2) МВА / СТА & 2) BS - Lipid profile Then Low dose Aspirin. (Clopidogrwl if Aspirin is #) in ICA 1 
Duplex scan for | tà 2) Glycerin oral. QN. + NEUROSURGERY 
Chords. oaa 3) ESR —Markers. | 3) Mannitiol => # in 3) VD___—> CCB "Stugeron". Stenosis 
Basilar system. 4) CBC = polycythmia HF & RF SS 


4) Piracetam (Nootropil) _— improves RBCs defeomibility 


—> improves mental function. 


} Thrombolytic Th. — TPA. 


=> hyper-viscosity $. 














[yee of hgic strokes 


Rupture of Cortical Veins MMA. 


1) Rupture of IC Aneurysm. (Berry's), Trivial Trauma Trauma with Linear skull vaulr 


2) Rupture A-V malformation. “pass uN¿Noriced” fracture “Wound in scalp”. 
3) Hgjic blood diseases. 
4) Cerebral he —> bl. reaches SA space through RF = Old age — Alcoholics. 





> BYs. 
> Cause ИНИ: 
2) Awri-Coaqulawr th. 
5) Биртоп Cong. Or 
Mycoric Aneurysm. 
» CLP According to hit sire of lige. 
> Invest. 


> Treatment | As smoke 








the ventricles. 
Fluctuation of Level off Loss oF coNsciousssss Fon] 
ICONSCIOUSNESS.] shonr riw] 
+ + 
Usually asymptomatic lucid interval 


Neck Rigidity occurs Focal signs 
after 12 hrs eq. CN { T 
dt ysis of eseaped KB Cx CSF | + hemi-plegia Chronic hematoma, Coma. 


Ө УЙ Н И(С$Е їм $А Но 4:105 





Of rhz causz + .... Conservative Emergency. 
1) Analgesics. 1) Control BP. “Drainage through 
2) Anti-fibrinolyrics. 2) Awii-Epileprics. Skull burr-holes” 
3) Steroids ro + Cerebral edema. 7) Dehydrating measures, 


4) Nimodipine (CCB) — VD of cerebral BYs. 


> Radiological Inrervention to (-) relapse. 














Chiarcton = Recular occlusion 





МСА saw 
еее 





cortical br. capsular br. 
Yatrab ag lnt E-post limb” 
y 
2. Qtemal copeule affecto 
tal lobe роты Фә ps 
MONOPLEGIAIN CORTICALSENSORY — CORTICAL hemi-plegia hemi- 
м=  LossorFace-UL. MANIFEST. (face- UL-LL) — hypothesia 


both limbs, 
“FACIO-BRACHIAL” ( ) 





hemi-plegia; but UL >> LL bec. Cortical >> Capsular weakness! 


МА == 
r ош ki 


cortical br: capsular br. "aut. mb on" 
U U 
Соиб фе Феда aspect Qhitemal capsule afpection 
MONOPLEGIA IN CORTICAL SENSORY CORTICAL 
Loss IN LL MANIFEST. Mono-plegia hemi-anashesia 
ee т и (face — UL only) 
(lodder conte) Cae eM Ty CMO ua so 





PCA = 


6—4, 


cortical br. capsular br. 
occipital lobe” т af 


¿ 
Ж ХОЧУ: 
BH E MACULAR SPARING. 


(CONRA-LATERAL) Торша Ghtemal capsule 
Y / Y 
THALAMIC PAIN HEMI-HYPOTHESIA CHOREO-ATHETOTIC 


(BuRNING) MOVEMENT. 








- Vertebro basilar insufficiency 





PosT. INFERIOR CEREBELLAR A = PICA = “Bt acnect ofS AA 


LATERAL MEDULLARY $ = WALLENBURGE $ 


CEREBELLUM 










SYMP. CHAIN 


"HORNER's $"| 


9 
10 RUE-BULBAR| 
1 PARALYSIS 


SPINAL N. oF 5™ CN 


= 









SPINAL LEMINISCUS FACE 





C3 
No paralysis 


CI./P = Syncope , Hicouph , vomiting , vertigo 





Contra-lateral [psi-lateral 
gpinnl тісно besion ° cerebellar э дома. 
¿ 


dose of boin S-tmberatue of te 
ёа (оро чар) 


© Symp. Chain > homes § 


ç Q O ZLIMNL > hre-bulbor paky 


> gpinabn. fE CN — hose of pain ES. 
temperature of the $002 e preserve crude touch 


NB: PC& Atract are intact bec. they lie in the middle of MO. 











BRAIN TUMORS = SOL 
N 


Shean ea 
e  Medulloblasroma (malignant) “Child — Cerebellum” 
ee N A Un Wax га \. 
T атман > 90% 
METER a 8 










1” Brain Tumors > 10 %, 



















MANAGMENT OF BRAIN TUMORS 






Symptomatic 


Dehydrating | | Axti-Convalsanns 
AGENTS (|. "For Epilepsy" 


INVESTIGATIONS TREATMENT 





X-Ray 


1) CT Scan / MRI 
"of No Value" ) EBs 


— + Contrast Nephropathy. 


2) EE 








ocal Epilepsy. 











1) Signs of TICT. 





2) Shift of pineal body. 


3) Cat* of Tumor. 







Resection esp. in post. 
fossa Tumor for fear of 
herniation 


Jo Control Cerebral Edema: 
1) Steroids. 


2) IV Manniroll. 
3) Glycerine Oral. 





Radio & 
Chemotherapy 






















plateau waves: 

© Attacks of ICT. 

© Dt fatlure of brain auto- 
regulatory mech. 


BRAIN TUMORS 


| Tue locabeing 
9009 


© Ppt. by sneezing coughing. 





















L) Persistent Headache, Depends on the 


* due top stretch of meninges. 












Actual site of 
TUMOR 


th š | 
^ 6" CN palsy 2 Ventricular Dilatation 
longest IC course’ | 








© never experienced b4, 







3°4 ventricle lar. Venrricle 


° not related 10 site of tumor, 


2) Projecti E Vomiting. (Wet preceeded by Nausea 


dé © of CIZ u MO se not related to meals) 
33) Papilledema — Blurry v. 


4) Brain Edema around the Tumor dr the 
defective BBB of the tumor's BYs. 





Mis-diagnosis as 
Pontine lesion. 


Irritation Then 


Destruction COMPRESSION ON 


Optic Chiasma & 
pituitary ql. 


pr. on Frontal lobe 


"Mis-diagnosis" 








Foster Kennedy $: 
° Ipsilateral OA. 


° Contra-lateral 
bapilledema. 





frontal lobe parietal lobe Орою lobe Temporal lobe 








MONOPLEGIA (OPP. SIDE) o SENSORYLOSS HH e macular sparing no effect on taste or smell 
O — MENTALCHANGES. (Organic pspohesis) {contra-lateral) (contra-lateral) (Bi-lateral Represented) 
© — MOTORAPHASIA. (len, hemisphere] OE MoToR APRAXIA Mental changes 
© CONJUGATE EYE DEV. [sane side) (METABOLIC APRAXIA = LCF) 

FORCED GRASP REFLEX. /f* Reflex) 
{rritafive lesions 
MOTOR JACKSONIAN FIT SENSORY JACKSONIAN FIT VISUAL HALLUCINATION UNCINATEFIT 
(FOCAL EPILEPSY) “PARATHESIA” (FLASHES OF LIGHT & FIELD DEFECT) (PSYCHOMOTOR EPILEPSY) 


"OS 











PITUITARY TUMOR 










7 [C Tue localizing Signs akse localizing signs 
U U 
Hormonal manifest Neurological “2” to compression” 
o Ant, > optic chiasma / ON. 
CHROMOPHOBE ACIDOPHIL BASOPHIL o post. —> brain stem lesions. 
Acure pAN-Hypo-piruirinisu ADENOMA ADENOMA L ADENOMA o lat. > optic tract. 
dt hge / infarction resulting from |) |] |) o sup. > Hypothalamus 
rupture of tbe weak tumor's BVs. + PROLACTIN GIGANTISM OR CUSHING D. v poly-phagia, 
|) ACROMEGALLY i I 
Y Disturbed body temp. 
MENSTRUAL No T ICT b 
& FERTILITY. V DI e Hypersomnia 


BRAIN STEM TUMORS 





CEREBELLO - PONTINE ANGLE TUMOR 





ff IC Crossed Hemi-plegia 





hemi-plagia/ CN “LMNL” 
hypothesia (same side) 
(opposite side) | Mid-brain pons | M0 











| 3⁄4 567 | 9,10,11,12 


a) 8" CN — Acoustic Neuroma (M/C) — TiNNITUS € N. DEAFNESS, 


Db) CEREBELLAR —> Mezpuii0-Biastoma > Cerebellar Hemi-ataxia 
(same side) 


CJ PONTINE GLIOMA. — skr BEFORE. 
d) MENINGIOMO. 























© MOOD CHANGES —> captoria ixoprte of paraplegia, 





Lhienwirre's ph. 
tingling in spine or limbs 
e SPEECH —  SLURRED / STACCATO / SCANNED ма neck flexion dipc 


affection in Cx. region 





‘Qnilammatory demyelinating disease of the white matter aggecting the CNS Sparing PNS” 





MULTIPLE 
SCLEROSIS 


- BRAIN/BS/SC_ CN CEREBELLAR 


Etiology ccc. by 

















• ом 
Мотов => UMNL (.....plegic) = ИН š ` 
° 3,4,6 Diplopia. Ataxia & Vertigo 


Nystagmus / Tremors 


* AGE —» young Adulis. (20 — 40 ys) 


Auto-immune / 
Slow virus ?! 





o ONSET —> acute or sub-acure SENSORY => spino-th, —> superf. sens 





PC — deep sens. . 5 V Neuralgia. 
o Course —> Remission & exacerbation. . : 
(one every other yr.) SPHINCTERIC > Шуу REV RA 7 panalysis. 
© Distribution —> disseminated ' . 8 Vertigo. 





e 9,10,11 Pseudo-bulbar Dr UMNL 


MANAGMENT OF MS 


TREATMENT 
of MULTIPLE SCLEROSIS 


AcxuTE | 
Exacerbation 






*  Irido-Cyclitis. 
© Oral / Genial Ulcers. 
e Venous Thrombosis. Eq. IVC. 


Investigation 







1) CT Scan / MRI. 
2) УЕР > Sub-clinical ON. 
3) CSF f IqG 


Symptomatic 














PREVENT relapse 1) Spasriciry — Ms. relaxant. 





2) Ataxia & Tremors = Buspirone. (м) 


Pulse Steroid 3) Fatique => flouxetine. 


B Interferon 


(Methyl Prednisolone 
1 gm | D for 3-5 days) 


4) Bladder Retention => Anti-cholinestrase. 











DISC PROLAPSE & SPONDYLOSIS 
|__| ACUTE DISC PROLAPSE | _ SPONDYLOSIS _| 


Cause Traumatic dr lifting heavy object Degenerative AF —> herniation of NP. 
Tear in AF —> herniation of NP. + (Osteophyres — Sclerosis — liping) 


| “юеш ошо — 
ҮГЕТ 


LUMBAR DISC PROLAPSE 
"ACUTE DP / SPONDYLOSIS" 








Cx. SPONDYLOSIS 


post. prolapse | 


Cord compression! 
"Exrra-medullary" 










a la | — E 
—— CAUDA EQUINA SCIATICA 
Roots compression — — 
Roots Compression 
Sciatic N. (Las S} 2) 


| SENSORY | Motor 


— 












Radiculoparhy affecting lumbo 
sacral roots dr Compresion. 













SENSORY 
C, 









Focal SC lesion 








LL Assymerrical + BACK ACHE 



























woe MET Radicular раім upro LMNL * Moron — LMNL. Е ИРЕ LMNL in ms 
— T à m уро cu 9 Vening ) ТЇ . 

E o amm Sensory loss in lar. ‘weakness in small ms. © Sensory —> radicular. pain upto sensory loss = a paled 

+ Quadriplegia if in the aspect of forearm. of the hand" dr traction on irs Roots pp | 































© Sphincteric disrurbance. along back of thigh, leq, foor 







upper 4 Cx. vertebrae. 








=== === 
can't elevare the leq w) 
to 90° withour pain + BACK ACHE 








Surg ery if | 


(Decompression) 


CT / MRI / X-ray 















1) Cx => plastic Colar. 
2) Lumbar = Lumbar Corset. 


1) Narrowing of disc space . 


2) Osteophytes dr Ca** 
of the prolapsed disc. 

















1) NSAID. 


2) Ms. Relaxant. 
3) CBZ / Gaba-pentin. 


Т) Сова compression А signs. 
2) Sphincteric disturbance. 








Never > 3 ms. 10 Avoid ms. wasting. 





3) SEVERE RESISTANT PAIN. 














Migraine 







DD of Migraine: 
vy TA. 


v Epilepsy. 


episodic attacks of headache. usually unilateral preceded by Cura (visual. sensory or autonomic manifestation” 





ccc. by 


Etiology 


© psychosomatic. 


° 9 2 ó, риревту, 


e h. familial dr 
Genetic mutation 
on Ch. 19 


* Unbaw AREA. 





e ppr. by: Cheese, Chocolate, 
Alcohol, Stress, Noise, lights. 


Treatment of Migraine 


berween arrack 























Avoid ppr. factors - stop OCP 
Т) ВВ = Inhibit VD. "Indral" 
2) CCB = Cinnarizine 

3) CBZ = Tegretol. 
4) ICA => Tryprtizol. 


Rest in dark ouiet room 
1) Para-cetamol. 


2) Ergo-ramine ....MI / 
abortion / Retinal А. ОСС. 







7) Suma-triptan. 












paroxysmal attacks dr fluctuations of 
? HT levels in brain 








$ SHT 








VC of | 
Inra-cranial vs. 


Aura before! attack | 
(Visual hallucination) | 





Flashes of lighr .... 








ScoroMaras 


Extra-Crania vs. 


headache | 


Rebound VD of 





* Uni-lareral. 


© Throbbing + NV. 


© Engorged Temporal A. 





e lasts for hrs or days 


CI./P 4 Mgawe 





sever attocks every SYZ/r9 (or zu 
ue or ing, followed ba (org greæ 
periods (6m - 12m) 












1) Common M. 


2) Ophrhalmoplegic M. —> paralysis of EOMs. 
3) Basilan M 


— No AURA 





— occipital headache preceded 
by vertigo and diplopia. 









4) Немірієсіс М. —> Transient hemi-plegia for DD. 


Cluster headache 
"hypo-thalamic dysfunction" 
] 


m 
















Autonomic. 
| Dysfunction 


Lacrimation. 





Rhinorrhea. 





Conjunctival inj. 











(Motor Neuron Disease 


“SYSTEMIC DEGENERATIVE DISEASES AFFECTING MOTOR SYSTEM ONLY” 









Lid 





| CL/P of MND 








• Invest. > EMG 


e TI. = symptomatic 



































Gradual / Progressive 
vV.— BIAAT. / SYMMETRICAL. 
v SC BELOW /UPWARDS. (EARLY/LATE) 


V SELECTIVE... SPHINCTER SPARED) 








































1) hyper-tonia. / hyper-reflexia 


2)(A_weakwess) 
eD RP 
* Abd » Add. 
* UL (ex. > flex.) 
LL (flex. > ext.) 


3) Sure signs of A tract. 
4) SC from below upwards. ... 





UMN TYPE LMN TYPE MIXED 
purely motor + SC ra SC Amyo-Irophic 
ME E Lar. Sclerosis 
Fasiculations 
Айй їз ZU E 
‚= | Cortico-Spinal = CN Nuclei AHC "LMNL" UL LL 
No sensory. JR TOC JE x r 
PSEUdO-DULDAR RUE-BULDAR & \ 
paralysis dr Lar. Sclerosis | panalysis dr | prog. ms. Atrophy: UMNL UMNL + 
UMNL LMNL © hypo-tonia. | LMNL 





© hypo-reflexia. 
ү Wasting. 


Fasiculations. 
Weakness. 


hyper-tonia 


e marked wasting. paclia. reflexia. | 





_ © Fasciculation. 


am T Pc try 
Foamy ws te] a 
. | Ü usadas | 


+ve iF Bidar. lesion & 
NO WASTING OR WASTING OR 
Fasciculation Fasciculation 


° Jaw Reflex 
ea R.) 


above ү эн of Y. N.” 





"EXTENSOR 
plantar" 










DD of purely Motor diseases 


Муотомід 


> 


Myasthenia Gravis. 
MND 


Parkinsonism 


ao = 


CMyopathies 


Diseases of the skeletal m9. sparing te CNS & PNS” 


8 obana eel 


К ) ђ 
ФОУ ЖД, 














WI 

1) Clumsy gait. 

2) Inability to climb stairs / 
pick up objects from ground. 


















3) weakness of certain ms. 








dol OSes 
le 

























Pseudo- 
hypertrophy 


"Duchene" 


• Serratus ant. & Trapezius => Winging of scapula, Fascio ^ scapulo - 


humeral type 


єч. Pectoralis heads 


© Gluteus medius & minimus => Waddling gait. 













© Gluteus maximus = Gower’s sign. 
i", n . r [eT | 
© Bi-lareral / Symmetrical. purely Moron б кч r of the munk => VT a is "mm а: 
: 1 4 р i ; 
О оля МО .. © Abdominal ms = Porbelly abdomen j Delroid ms in UL 
/ marked wasting. ° : += 






e P > D 


e No sensory loss. 


(as LMNL bur P > D) * No fasciculation. 


(то exclude MND) 


e No sphincteric manif. 

















Shoulder Girdle 


clinical ly 









бео of Me. Dystropplies 


Rare types 


Distal, Ocular 













| Pelvic Girdle 
Type | 









Facio-Scapulo 
humeral 


Landouzy 












| le z ! 
[Onser a Ya 
sn 


+ ve dr 
as 4 


sok 
GENE 


"AD" 











| MANAGEMENT OF MYOTNIA 
ыш == == 


Investigations TREATMENT 










1) Î Creatine / ŅCreatinine in Urine bec. 
ns, cant metabolze Creatine to Creatiaice, 


2) Ms biopsy 


3) EMG - CK (MM fraction expeciatly ¢ Dackene) 


Vitamins, physio-th.ms. 





Avoid Obesity. 
Ms. Transplant. 






















PCI 
я за а з ура 


СІ./Р ої Мб 



















20 
(Weakness i s..) 


+2T 
(Association) 


Etiology 

























Auro-immune D. 
—>Thymic Ab (IgG) attacks 
A.ch receptors at the 
NMJ. 








AGE — youNq 9 Diurnal variation Descending march Tyna онов ок 





onser —> gradual Thymus ++ 





COURSE —> PROGRESSIVE 








1) Better in the morning 1) Ocular ms —> prosis , diplopia 


(worsens Е МОУ.) 









2) Bulbar ms — dysphagia , hoarseness 


i 1) Mediasrinal $ 
2) Easy fatigue on 
repitition of mov. gaps E D) 2) punt Red cell aplasia. 











3) MG 






Routine Invest. ВЕЕТ 
to exclude other 







MEDICAL 





for Myasthenia Surgery | 












Induction of | 
аа алсо Waq 








1) Same as Муотомід 
(ЕМС - CPK - Ms. biopsy) 


2) CT Scan Thymus. 
3) Anti-ACh. Rs Abs 


Thymeectromy 


a 








"Good 
Prognosis" 





2) LFTs & KFTs. 
3) BS. 
4)T, T, TSH. 











| 
pyridosteqmins | 


long actin 





1) Steroids. 


2) plasma pharesis. 
"Esp. in Crisis" 
3) IV la. 


Ask the pr. ro 
count from 1 rill 
50 ... words 
become less clear. 


PROSTEGMINE | 


short Actin 





impROVEMENT 








aie | Cate _ 


¢ Etiology Ху А. сі. агтне МЕР | Ach artheMEP | A. ch. ar the MEP 
e CL/P. Severe weakness 
ОРДА oveNrilarioN & RF (II көз ЖЕ 











v Ps | 
ee = = 
7 A. Choline 
As before Amopine + ventilator 
e para-malignant $. V neonate of a myasthenic mother. Y Botulism. 
e Improves e repetition of mov. Y CL/P — weak suckling & cry at Vv Tick paralysis. 
ч 6, 2. 59 
e ccc. by: Not diurnal оруш. v OP. 
b. E Б 
Novdeseending Recover within 2 - 6 wks v AG. 
No response to prostegmine. TTT.: ICU + Anti-Ch. esterase + plasma ph. 





FAMILIAL PERIODIC PARALYSIS (AD) 


1) Hypo Ktype — CHO induced (ttt.: ¥ CHO, K supplement) 
2) Hyper K type > K induced (ttt: Ca, ttt. Of the cause) 











‘delayed muscle relaxation after contraction” 


CCC. by — mproves by repetition of mov. - Warmth & worsens by cola 





° voluntary — — ifthe pt. clenches his fist > unable to open bis band rapidly. 
° mechanical — Tap thenar eminence / Tapping on tongue — contraction e delayed relaxation. 


° Electrical — —2-3 mAmp. Is enough to @ ms. contraction.. 


Types of Myoronia 


W MyoroNiA CoNqtNiTA Муотомід Atrophica 
m Олы» [оз — 


¥ Pseudo hyperrrophy У Аторћу єѕр. о RERS 
as in Chronic LD. 
Phenytoin. “Epanutin” 


























1) Facial paralysis. 

2) Facio-scapulo — hueral. 
7) Myorowia Amophica. 
4) MG. 
















EPILEPSY 


















lparoxuomal atoto of dectical actvity in te broin (rain arrhythmia)” 
may be convulsive or non-convubaive” 


Diagnosis is based on 
2 unprovoked seizures 







силди onset / offset free 
in between attacks to al grom 
schizophrenia. 








Classification of Epilepsy 
















1% Generalized 
SEIZURES 


Partial or 
focal seizure 


RECURRENT 


Status Epilepricus PATTERNS 





















1) Tonic clonic status. (Grand mal) 








1) Simple partial > acc. to area affected. 





1) Tonic Clonic. (Grand mal) 
2) Absence seizure. (Petit mal) 


3) Atonic seizure. 





1) Sporadic. 
2) Cyclic. 
3) Reflex (musicogenic) 













2) Complex partial — psychomotor or 2) Absence status. (Petit mal) 


Temporal lobe epilepsy. 3) Eplepsia partials continua. 
5) 2° Generalized partial seizures. 4) Myoclonic seizure (focal Epilepsy) 
WIVOCIONIC SEIZURE. 


(Metabolic as Uremia / LCF) 


















causes: 
« Head trauma. 

« Abscess. 

* A-V malformations. 
* Tumors. 

« Cerebral inf. / he. 












EPILEPSY 











nO LOSS Of CONSCIOUSNESS 


dependo on area aggectea” 





1) MOTOR AREA — recurrent contraction of 
certain ms. (fingers, arm, face) 


2) SENSORY AREA — parathesia, auditory 
or visual ballucinations. 


3) LIMBICSYSTEM — Deja-vu, & Jamais-vu. 
+ sense of fear. 


4) AUTONOMIC = recurrent abd. pain. 
“visceral Epilepsy” 


LOSS O% CONSCIOUSNESS 
“episodes of abnormal behavior” 





1) AURA —> unusual smell. (burning rubber) 


2) AUTOMATISM —> stop activity + minor motor 
activity eg. swallowing, walking aimlessly. 


3) UN-CONSCIOUS SKILLED ACTIVITY eg: driving car, 
playing music. 


4) AMNESIA for events during seizure. 


DD: Schizophrenia - Hysterical fuges. 












Grona-mal 


( тс Орис seizure) 





“Dramatic loss of consciousness 


Wart himself! 


1) AURA = visual, auditory .... 


2) SUDDEN LOSS OF CONS —> HURT HIMSELF. 
3) TONICSTAGE > ms. spasm e epileptic cry. 
(due to forced exp. + contracted VO) 


4) CLONICSTAGE — so vigorous —> Dislocation 
or fracture — bitten tongue. 


5) SLOW RECOVERY e confusion & amnesia. 


SYNCOPE NO CONFUSION ON RECOVERY” 


2 


3) 
4) 






V. frequent attacks up to 100-300 


(petite mal status OR pyknolepsy)} 


Idiopathic 


по bose of Consciousness 
^ ackoof failure" 


sudden interruption of stream of 


отѕсіоиѕпеѕ е оиї беіпо 105. 












ASSOCIATED with fluttering, chewing, 
eye blinking. 


LAST FOR SECONDS OR MINUTES, 


regains awareness UUA 












Treatment of Coilebsy 
1) CBZ. "of choice" on ^ -PENTIN” 1) Phenyroin. “cleft lip, palate, 1) Erhuxsamide. 
i hypertrophy = m 
2) “Нератолтоме” 2) CBZ. M. sa ed ro 2) Lamotrigine. 
7)  Topinawart. “iF Resistant” 3) NETS Valproate.| 3) OTT Vaplonare.| 














3-STATUS EPILEPTICUS 


"огобоидед repeated attacks of epilensy without regaining COnSCIOUSneSS in bet 


Types: 
A. Grand mal 
b. Petite mal. [Окс ЕЁ»: 
с. Focal epilepsy (epilepsia partials continua) 1) One drug is berrer than 2 vo + S/E. 
TIT of Status Epileprics: 2) Gradual withdrawal + Stop Anri-epilepris: if the pr. 


becomes seizure free for 2 ys + normal CT scan & EEG 
1) Hospitalization 


3) Preqnancy — mono-therapy is berrer 
(CBZ — Lamomriine) ... # phenytoin. 


2) Isolation of the patient in dark room. 


5) Muth gag - O, Therapy + ETT. 





4) phenytoin —> valium —> phenobarbirol — G. anesthesia. 





























5) IV Glucose 70% to exclude hypoglycemia Í Б ) 
CAUSES OF EPILEPSY | 
(SEIZURES) 
Infant Child Adolescent Young adult Old Age 
(0-2 years) (2-12 years) | (12-18 years) (18-39 years) (> 4? ys.) 
] | [D | fo) tat ve 
1) Birth injury I 1) Idiopathic | 1) IRAUMA | 1) Trauma. | 1) Stroke. 
2) Acute infection. (arand or perite mal) 2) Drugs, alcohol withdrawal 2) Alcoholism. 5 
3) Hypo-glycemia 3) Idiopathic 3) Brain tumor. шо 
4) Hypo-calcemia J A-V malformation 4) Idiopathic. | 33 оона, 
| 4) Brain Tuovr. 











Oe ease) 














CMeningits SEE CLINICAL PATHOLOGY 





Bacteriol “Vial 
Т) MENINIGIO-COCCI. (EPIDEMIC) 


CA 2) PNEUMOCOCCI — STREPT. 2) ECHO-COXACHIE. 
3) ЅТАРН. -Н. INFLUENZA. 3) Mumps, 























WMeningeat irritation WMeningio-coccal Septoemia 


y U U 
2 Fs 4Ps ТОА aT OSes 
SYMPTOMS бег) 
t capillary yagitty Ф (Адена де. 
1) NECK RIGIDITY. U U 


2) BACK RIGIDITY. 
puroura fulwinans Ceute CatrenalPailure 
3) *UE BRUDZINSKI: neck flexion => 


flexion of both hip & knee. - Shook 
4) + VE KERING SIGNS hip flexion > 
sever pain & inability to extend knee. 





CSF exam. by LP “Bed side Test” 








e Pressure T T T 

e Proteins T + f 

e Glucose + + N 

e Chloride V Mankedly J N 

° cells lymphocyres 
Outbreaks — Rifampcicin For 
Conners, Anti-TB for 1-2 yrs. T 
Penicillin G > 24 million U / D. Acyclovir 

(Liver + Spleen + Meningitis infusion 


3" G CS > Ceforaxime. 


Бтв / Lymphoma/Leukemiaj} 


Sraph — Vancomycin. 
DD of Meningeal Irritation: 
1) Meningism => meningeal irritation + absence of meningitis. (Viral / typhoid) 
2) Encephalitis => CSF —> Tpnoreins + normal Sugar & CL 





3) Subarachnoid hge — CSF & CT scan. 











ENCEPHALITIS S> 


Kaplammation of the brain parenchyma... i§ Sbinal cord ie involved => encephalo-myelitis.” 


> ETIOLOGY: 
12 2” 


© Rabies. . Viral — Mumps, Herpes Simplex (M/C) 


e Polio. Echo - Coxachie 


. Bacterial > Typhoid. 


e LB. virus. 
Parasitc — Malaria. 





> CI./P of ENCEPHALITIS? 


1) Fever “Flu like” — Deterioration of Level of consciousness. 


2) Neurological Manifest.: 


e Cerebral = extra pyramidal. 
o Cerebellar > Ataxia. 
e Brain stem — CN lesion + + sensory tracts) 


> Invest.: 
1) CT / MRI = diffuse edema. 
2) EEG = slow waves. 


3%) CSF exam > * proteins + Normal Sugar & CL. 


> Treatment: 
1) Dehydrating measures + Anti-Convulsants. 
2) Viral > Acyclovir. 
3) Bacterial > ABS. 


4) Steroids ?!! — ro control brain edema. 











CRANIAL NERVES 


TRIGEMINAL BELL'S PALSY 
NEURALAGIA 


» DEF. Severe paroxysmal attacks of pain along Acute inflammation of the 7 N. 
ONE OR more of The sensory brs. of V. N. Near the stylomastoid foramen. 





> ETIOLOGY middle age 40-50 ys е Reactivation of herpes virus. 
° Alcohol - D.M. o Autoimmune?! 
° H.Z. ° Cold exposure ?! “Old theory” 
e Aberrant loop of A. compressing 
its rootlets. 
> CL./P Severe brief lancinating pain e Acure Pain behind the ean. — (LMNL) 
e — Knife-like or electric shock. ° +) Taste on the ant. 2/3 of roNque !? 
е Lasts for 1-2 min. ° Face Numbness !? 


e No sensory loss 





» TTT. 1) Analgesics. 1) Medical —> Steroids + Acyclovir 
2) CBZ, (Teqrerol) on Gaba-pentin. 2) Physio-th, > Galvanic © of the facial ms 
3) recently Topiramate. 3) Surgical — N. Grafting + Decompression. 


cracial “Nerve lesion 


© Capsular hemi-plegia e BS lesion. (Nucleus) 
• Ві!” palsy. (Nenve) 


e above Facial Nucleus e Facial Nuceleus or the N. irself. 


Paralysis © Opp. side. © Same side. 
e Lower 1/2 © Upper & lower 1⁄2 of the face 
© Hemi-plegia same side of paralysis. © Crossed hemi-pleia(if BS Lesion) 











ATAXIAS 


'Qh-coordnation of voluntary mou, in absence of motor weakness” 


CEREBELLAR (MOTOR) H. FAMILIAL SENSORY 


1) Н. Familial > F. ataxia, M. Ataxia, Gradual / Progressive. Due to loss of deep sensation} 
2) Vascular — Cerebellar A. occlusion. 1) _Bitareral / Syumernical. EU SL auc 










1) PN — D. Neuropathy. 
7) Toxic — Alcohol — Barbiturates. 2) affect SC_below upwards: ) р : 7 
| 2) post. воот —> Tabes dorsalis. 

4) Neoplastic > Medulloblastoma ° Early — Paraplegia. 3) PC —SCD, TV Myeliris. 


е Late — Quadri] . 
4) Thalamus Thalamic $. 


2) Selective => sphincrers are spared, medial leminscus 3 BIS estu; 


3) Demyelinating disease. (MS) 


CL/P 


1) hyporonia hyporeflexia — No weakness. F. ATAXIA = SCD (3 Ps) + CEREBELLAR Kinreric Tremors on closure of eyes. 








2) Incoondinarion: 1) P. Tract —> bilateral extensor plantar. 2 


Nystagmus —> on fixation — bz 2) PN : 
E — Glove & Stock hypothesia. 3 
— Rapid phase toward fixing poin ) Ж Ө ы s 


+ve Rombenq’s Test 


—— 


Stamping Gait due to deep sensory loss. 
• Dysdiadokokinesia — Kinetic Tremors. 2) РО Rosset ep teen YT: 
° Staccato speech — Titubation of tbe Trunk. 4) Cerebellar — Intentintion Tremors 


3) Gait > Drunken gait. 








finger To Nose. 


latenti Грета В Dycnateia 1) finger To nose. 
o finger ro finger. S wt I Norusl bat when pt, 
whioh V x olesare of the eyes 2) finger ro Finger. pase өнө... 
• finger to Doctor finger. 2. a 
š © 4 бай 
° BurroNiNçq & unburroning — eanliesr sign. 5) Rhombergism. р 








e Heel to knee test. — Rebound ph. 








SPEECH DISORDERS 


= Aphasia 
— 


formulation of Speech e Normal 
Mentality & Organs 
















SENSORY 
o = 1 -r 1 PR m. 

Аиа Audirony Can't Express Самт EXPRESS 
Agnosia by words by writing 

d рес» bur pr Hears bur Broca's AREA EXNER'S AREA 

IOESN T RECOQNIZE doesn J RECOGNIZE * " . 
: (Expressive Aphasia) lesion 
objects sounds 








J 








Dysarthria | 








problem in Articulation € 
Noral foramarion of Speech 










* — Bilsteral. A Lesion eq. Pseudo-bulbar paralysis. 
*  LMNL of CNs responsible for speech: 

1) True Bulbar palsy 

2) Facial №. paralysis. 

3) MC. 







Cerebellar lesion. 
(explosive with separation of syllables) 











e Scanning Hysterical or lesion in Vocal Cords. 


(Slurred Ѕтасатто) 





Parkinsonism. 





MoNoroNus 
Psychogenic. 
Hysterical or lesion in Vocal Cords. 

















CLASSIFICATIONS OF 


NEUROLOGICAL LESIONS 
. i —— P F ]—  . — 


Focal Lesion 











We can localize the lesion 
in One Anatomical Site. 


MULTI-FOCAL 


"Showers of Emboli" 


1) Rr. hemiplegia dr Capsualr.. 


2) Lt. hemiplegic dt Cortical lesion. 
(єч. MVD Е АР) 





Eq. Capsular, Cortical, Mid 
Brain - SC lesion. 


Systemic 
Diseases 


— 


We can't Localize lesion 
in One Anatomical Site 


— 


* Bilateral / Symetrical. 


e Selective..spares Sphincters. 





EG. SCD, pellagra, MND, 
H. familial Ataxia. 





Dissimenated 
Diseases 


— Tee — 


We Can't localize the lesion 
in One Anatomical Site. 





| 
e Bilateral / Asymetrical. 





e Sphincrers are Affected. 


MS 


"Uni-lateral ON" 














Important Notes in Neurology 


1) Weber's $ = Mid brain lesion — 4" CN 


2) Benedicrs $ = Weber’s $ + Ataxia in paralyzed side. 
3) Millard $ = Pontine lesion = hemiplegia + CN 3,7. 


4) Foville's $ = Hewi-pleqia + MLB lesion 
— Conj. Dev. OF the eye то same side of Lesion. 


2) НТМ enceph. 

3) MS 

4) posr-epilepric. “Todd’s paralysis” 
5) Psychogenic. “conversion-diss.” 


6) Migrain “hemi-plegic Migraine” 


1) SCD - Pellagra. 


2) F. ataxia. 


Ant. spinal A. occ. 
Early syringe-myelia 
Brown-Seouard$. 
Lat. Medullay $ 














ETE DD o f Acure paralyric Illness 


1) TV Myelitis — Ant. Soinal A. occlusion. 

1) GBS. 

2) MG- Bonlism. 

3) Acure Cord Compression. (Disc prolapse) 





Differential Diagnosis 


Death inms | pseudo | Quadri-plegia OR 
Dystrophy hypertrophy .. Quadni-panesis 





r р © Duchenne -Becker 
© Paralysis of respiratory muscle 1) Cx. spondylosis 


® Aci 1 
® Cardiomyopathy (in Duchenne) d" 2) SCD 3 Ps 


® Myxoedema 
S d А 3) Pellagra SCD- PC. 
lyoronia congenita 
Д) Е. ataxia SCD + Cerebellar. 


Spasriciry Riqidiry 
Pyramidal Lesion. Exma-pyramidal lesion 
Clasp knife. Lead pipe or Cog-wheel 
Flexors in UL. P>D. 

Extensors in LL. Flexors of UL / LL / Trunk, 


® Pneumonia 


a Hypo-reflexia. 












MEDICAL CAUSES OF BLINDENESS 











| 2 Vascular | 2 Endocrine 2 Neuro | 2 Rheumatology | | Infection 


SCA DM. / Grave's D. MS BehicersD. | 
GCA "Malignant Exopth" TIA Pauci-Articular | 









CMV "Chorio-Retinitis in 
Immuno-Compromiesd in HIV" 














р. 75 | DD of parathesia in One limb 


1) TA. 

2) Mono-neuropathy. 

3) Spondylosis. 

4) Focal Epilepsy. “Sensory Jaksonian fir” 
7) Hypotension. 


3 Vs. Occlusion — hemi-plegia 


1) MCA “Capsular” = UL = LL. 
2) MCA “Main Stem” UL > LL. 
3) ACA “Main Stem” LL > UL. 


DD of Non-Epilepric seizures 


1) Migraine. 

2) Syncope. 

3) TA. 

4) Hypo-qlycemia 


DD of Meningeal Irritation 
Fever — headache — Neck Rigidity. 


2) SA har Ruprure Aneurysm —> sudden sever headache —> then 
lysis of RBCs — release o f pigments —> meningeal 
irritation after 12 hr. 

Irritiation € out infection. (typhoid Fever) 

4) Encephalitis Dererioration of level of consciousness. 


TB & Neurology 


1) TB & Meningitis > Neck Rigidity. 
2) Por’s Disease —> paraplegia. 

3) Tubercoloma — SOL. 

4) INH — PN drB, def. 














Pseudo-Tumor Cerebri 


Benign TICT withour SOL due ro: 


° hyper-Vitaminosis A — OCP — pregnancy, 


e Invest.: Normal CT Scan. 
e TIT: Steroid — Diuretics — Shunt. 


Causes of Uni-Lateral proprosis 


1) Grave's Dosease. (Starrs Uni-lar.) 
2) CST. 

3) Wegner’s D. 

4) Buphrhalmus. 


7) Hisrio-cyrosis X. 











